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Abstract 
Reproductive coercion is increasingly recognised as a common part of women’s experiences 
of domestic violence. The term refers to behaviour that aims to compromise a woman’s 
control over her reproductive choices. It includes coercing a woman to become pregnant or 
to terminate a pregnancy and sabotaging contraception. There is no Australian research 
exploring how domestic violence support and legal services understand and respond to 
reproductive coercion when it is raised. Drawing on focus group discussions, this article 
questions the use of the terminology ‘reproductive coercion’ suggesting that ‘reproductive 
abuse’ may be more accessible. The article finds that the response to reproductive coercion 
in the legal context may be similar to sexual violence allegations, particularly regarding 
difficulties associated with reporting and with the victim being believed. This connection is 
worthy of further investigation. The article concludes that legislative change may improve 
the recognition of reproductive coercion. 
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Introduction 
Reproductive coercion (RC) is a behaviour that compromises a woman’s reproductive autonomy. It 
includes compromising her ability to use, or have access to, safe contraceptive methods or forcing her to 
have a termination (Clark et al. 2014). In a relationship context, perpetrators of RC draw on physical, 
psychological, sexual, economic and other strategies to maintain power and control over the woman’s 
reproductive choices (Miller and Silverman 2010). For example, a woman may be threatened with physical 
harm if she does not become pregnant, continue a pregnancy, or terminate a pregnancy, or she may be 
psychologically intimidated to prevent her from terminating a pregnancy. Behaviours associated with RC 
include sabotaging birth control such as throwing away contraceptive pills, forced unprotected sex, 
intentional misuse of condoms or financially preventing the woman from obtaining forms of contraception 
(Price et al. 2019). RC is often associated with a broader pattern of domestic violence (DV) and coercive 
control (Marie Stopes Australia 2018: 7), but the role of RC in the context of DV is understudied (Fleury-
Steiner and Miller 2019). Research drawing on Australian counselling agency data suggests that the 
experience of RC is common in relationships where there is DV (Price et al. 2019). While some research 
has considered whether current legal definitions of DV recognise RC (Douglas and Kerr 2018), no research 
has explored how DV support and legal services (which provide information and advice to 
victims/survivors of DV as part of their role) understand and respond to RC when it is raised. Drawing on 
focus group discussions, this article considers this question. 
  
Background 
 
In Australia, DV is increasingly framed as coercive control (Council of Australian Governments 2019: 56), 
and Stark’s (2007) formulation of coercive control has been influential. Stark identified that an abuser’s 
exercise of coercive control involves the use of a variety of methods including physical violence, threats, 
deprivation of basic needs, surveillance, degradation, isolation and exploitation (Crossman and Hardesty 
2018: 203; Douglas, Harris and Dragiewicz 2019; Stark 2007: 209). Stark also recognised that coercive 
control is gendered and relies on vulnerability arising from sexual inequality within the broader society 
(2007: 229; Stark and Hester 2019: 88). RC is identified as a significant problem that often co-occurs with 
other forms of DV and may be part of coercive control (Price et al. 2019). 
 
While RC may be just one aspect of the pattern of DV experienced by a person, it is useful to examine it 
discretely as it may raise specific issues for how to appropriately respond to that aspect of the abuse 
(Douglas, Harris and Dragiewicz 2019: 555). In their analysis of the data held by a statewide counselling 
service in Queensland, Australia, Price et al. (2019) found a 21 per cent co-occurrence of RC and other 
forms of DV in Queensland women experiencing an unplanned pregnancy. International population 
estimates place the prevalence of co-occurring RC and other forms of DV at between 9 and 40 per cent 
depending on the population studied (Black et al. 2010; Clark et al. 2014; McCauley et al. 2014; Miller and 
Silverman 2010; Moore, Frohwirth and Miller 2010; Nikolajski et al. 2015; Rosenbaum et al. 2016; 
Silverman and Raj 2014). In an American study, Fleury-Steiner and Miller (2019) interviewed 172 women 
shortly after a DV protection order hearing. They found that one in four of them had experienced RC in the 
context of DV (including birth control sabotage and pregnancy pressure). Similarly, Douglas and Kerr 
(2018) interviewed women who had experienced DV and had engaged with the legal system to respond to 
violence. Interviews with the women revealed experiences of RC, including forced birth control use, 
removal of condoms to promote pregnancy and denial of access to contraception as part of a wider pattern 
of abuse and coercive control. Their study also explored the identification of RC in reported legal cases, 
which they found was extremely rare (Douglas and Kerr 2018).1 
 
Given the frequent co-occurrence of DV and RC, or of RC as an integral part of the pattern of coercive and 
controlling behaviours underpinning DV (Grace and Anderson 2018; Moore, Frohwirth and Miller 2010), 
many women seeking advice and information from DV support services and specialist legal services are 
likely to have experienced RC. A disclosure of RC may have implications for safety planning, risk 
assessment and legal responses. Little is known, however, about how workers in these contexts identify 
and respond to disclosures of RC. Most research about RC to date has focused on healthcare settings 
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(Fleury-Steiner and Miller 2019; Tarzia et al. 2019a; Tarzia et al. 2019b). One US study explored the extent 
to which DV advocates proactively and/or reactively addressed RC with women accessing DV victim 
services (McGirr et al. 2017). This study found that despite low levels of discomfort when discussing topics 
related to RC and minimal barriers to discussing it, few advocates regularly addressed the topic. McGirr et 
al. (2017) recommended universal education to every client, with discussions covering typical coercive 
behaviours, emergency contraception, pregnancy testing, contraception that can be used without a 
partner’s knowledge as well as checking that pregnant survivors feel safe to decide about their 
pregnancies. As little is known about how support workers and lawyers respond to disclosures of RC we 
explore the issue in the following sections of this article. 
 
The Focus Group Study 
 
Study Context 
This research was conducted in Queensland and Victoria. In recent years, significant legal and other 
reforms in response to two major inquiries about DV have occurred in both states (State of Victoria 2016; 
Not Now, Not Ever 2015). Two of the most common legal applications women make in the aftermath of DV 
are for civil protection orders under state protection order law and child residence and contact orders 
under Commonwealth family law (Dragiewicz 2015: 127). The definitions of DV in state protection order 
legislation in both Queensland and Victoria and in the Commonwealth Family Law Act 1975 are 
comparable. The definitions in state protection order legislation include physical and sexual abuse, 
emotional and psychological abuse, economic abuse and coercive control that occurs in certain 
relationships including intimate partner relationships (Domestic and Family Violence Protection Act 2012 
(Qld), s8; Family Violence Protection Act 2008 (Vic), s 5). The definition of DV in family law matters is 
similar to, although slightly narrower than, the definition of DV in Queensland and Victorian state 
protection order legislation. The Family Law Act 1975 (Cth) (section 4AB) includes assault, sexual assault 
and abuse, stalking, derogatory comments, intentional destruction of property, destruction of an animal, 
unreasonable denial of financial support and coercive control. Notably, these legal definitions do not 
specifically identify RC as a form of DV. 
 
Douglas and Kerr (2018) argued that civil protection order and family law legislation probably already 
encapsulate most forms of RC as an aspect of coercive control. However, published cases and training 
materials for judicial officers, lawyers or police rarely identify RC. While current legal definitions of DV 
applicable in Victoria and Queensland may incorporate RC behaviours, we know little about how support 
workers and lawyers are responding to disclosures of RC in the context of providing legal information and 
advice about DV. 
 
Approach and Methodology 
To explore how DV support workers and lawyers are responding to disclosures of RC, the researchers 
undertook focus groups with service providers based in non-governmental services that assist women 
with DV. The researchers undertook six focus groups corresponding to a specialist DV legal service, a 
specialist DV service for culturally and linguistically diverse women and a general DV support service in 
both states (see Table 1). The researchers sent invitations and an information sheet about the project via 
email to service directors inviting participation in the focus groups. Potential service directors contacted 
the researchers if they wanted their service to participate in the focus groups. Directors of services then 
invited participants to the focus group. Each focus group ran for approximately 60–90 minutes. The focus 
groups were audio-recorded and transcribed. Each of the authors manually coded the transcripts to 
identify themes using Braun and Clarke’s (2006) thematic analysis approach and then crosschecked for 
consistency. 
 
Thirty-eight service providers participated in six focus groups corresponding with the three services in 
Melbourne and three in Brisbane. All the focus group participants were women. Of the participants, 26 
worked as social workers or counsellors, 11 worked as lawyers, and one worked as a paralegal. All the 
participants delivered services to women who have experienced DV. The researchers ensured the 
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confidentiality of participants’ names and employers. References to comments made in the focus groups 
identify the focus group number (see Table 1). Legal service participants were primarily legally trained, 
although one paralegal (a trainee lawyer) and three social workers employed at the legal services also 
participated in the legal service focus groups. Support service participants were all trained counsellors or 
social workers. 
 
Table 1. Focus group details 
 
FG # State Type of service Number of participants 
1 QLD Domestic violence (general) 7 
2 QLD Legal 5 
3 VIC Legal 9 
4 QLD Domestic violence (CALD/immigrant) 6 
5 VIC Domestic violence (CALD/immigrant) 5 
6 VIC Domestic violence (general) 6 
 
 
We recognise that there are limitations in the approach we followed in this study. The research reflects 
the views and experiences of a small group of social workers, lawyers and a paralegal worker who work 
with women who have experienced DV (Dingwall 1997: 52, 54). The workers we spoke to all work in 
specialist DV services in two major Australian cities. Given different legal definitions in state protection 
order legislation, it is unclear to what extent the findings might be relevant to other states. However, by 
moderating a discussion with service providers who work with DV survivors, the researchers were able 
to gain insight into how current law and legal responses are perceived as relevant and applicable to RC 
perpetrated in the context of DV, and how they might better respond in the future. In the following sections, 
we discuss three interrelated themes about law and RC2 identified from the focus groups: understanding 
and legislating RC, strategies and challenges around naming RC in legal processes, and the impact of 
trauma on the disclosure, consistency and credibility of the evidence. In the final section of this article, we 
conclude with some suggestions for the future. 
 
Understanding and Legislating Reproductive Coercion 
We asked focus group participants how they understood RC. Often participants understood the concept 
very broadly. For example, one focus group participant commented: 
 
It can include anything that might be from forced sexual violence to stopping someone from 
using different forms of contraceptive, tampering with contraception, also forcing someone 
to have abortions if they don’t want to have abortions and stuff like that. Anything that’s 
controlling someone else’s autonomy and their choices around their own—I would also say 
generally sexual health but also mainly regarding pregnancy. (FG 2) 
 
Focus group participants commonly viewed RC as indistinguishable from sexual assault/violence. This 
view of RC is not surprising given that women’s experiences of RC are often enmeshed with their 
experiences of sexual violence (Bagwell-Grey, Messing and Baldwin-White 2015; Tarzia et al. 2020), and 
both experiences impact very directly on women’s bodily autonomy. However, some participants did 
differentiate between the two experiences. For example, one worker said: ‘Sometimes [RC] exists without 
the sexual assault. The sex can be consensual, but not the outcome’ (FG 5), and another commented ‘not 
forcing her to have sex ... but telling her, you need to have a baby ...’ (FG 4). 
 
The overlap between RC and other forms of DV, beyond sexual assault/violence, was identified by some 
participants. For example, isolation and financial abuse are forms of coercive control associated with DV 
(Stark 2007), and participants highlighted the effect of isolation tactics and financial control in limiting the 
woman’s reproductive choices: 
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Often, he’ll try to isolate her so that she doesn’t go to antenatal appointments, so she can’t 
go to the GP, she can’t talk to anybody, and will try and keep her in the home isolated from 
family and friends. (FG 6) 
 
... the coercion extends way beyond the reproductive behaviours, but he also forces her to 
be reliant on him for all of those things, for medical care, for transport to get to the medical 
care. So, she’s beholden to him for her basic human rights and for everything. (FG 1) 
 
As observed earlier, there is increasing acceptance in Australia that DV should be understood as a form of 
coercive control (Council of Australian Governments 2019: 56; Douglas, Harris and Dragiewicz 2019: 553). 
Legal service participants explicitly applied the lens of coercive control to their understanding of RC. For 
example, ‘... reproductive coercion ... it’s usually a part of a much greater dynamic of a lot of control, a lot 
of power over the person ...’ (FG 3); RC is ‘quite common, I found, in domestic violence, but it’s always just 
been an aspect of the broader control’ (FG 2). 
 
We asked participants whether the definitions of DV in protection order and family law legislation 
encapsulated RC. Generally, participants considered that although the legislation does not explicitly 
identify RC, references to coercive control in the definitions are broad enough to cover RC: ‘I think the 
definitions are not bad’ (FG 3). Specifically related to the definition of DV in the Family Law Act 1975, one 
participant commented: ‘the definitions are pretty well written in the Family Law Act ... they invite you to 
look expansively … at family violence. I think that that’s a good approach to have’ (FG 3). 
 
Several participants pointed to the educative or expressive function of the law. One participant 
commented: ‘... it’s the balancing act of whether the law can act ... in an educative way ... the law is powerful, 
and if you say in the law “it’s recognised, this is domestic violence”, they could go to their counsellor and 
say this is what’s happened’ (FG 2). 
 
This point has been identified by scholars working to draw attention to other emerging forms of gendered 
harm, such as image-based abuse (Henry and Powell 2016: 411; McGlynn and Rackley 2017: 535). Some 
focus group participants thought that it would be useful to include an example of RC in the legal definitions 
of DV in both the protection order and family law legislation: ‘the list of examples is good because it’s [RC] 
just another form’ (FG 4). A participant suggested that including an example of RC: ‘at least gives the client 
the option and maybe the prompt that this thing that happened was domestic violence, and then she can 
make a decision about that’ (FG 2). 
 
While there was general support in focus groups for the inclusion of an example of RC to sit alongside the 
definition of DV in protection order and family law legislation, some participants were sceptical about 
referring explicitly to the term ‘reproductive coercion’ within any legal definition of DV. The question of 
how to frame gendered harms in legislation in a way that improves legal recognition by support workers 
and legal actors but also reflects women’s experiences of the harm has been the subject of much discussion, 
especially in the context of criminal law. For example, Henry and Powell (2016: 411) and Douglas (2015: 
437) have questioned what kinds of laws are appropriate to respond to DV, and what kinds of laws can 
capture the harms associated with specific forms of abuse? While individual behaviours such as sabotaging 
contraception were readily recognised by participants in our study as a form of DV, most agreed that the 
terminology of ‘RC’ is not yet widely used in the DV support sector or by women who have experienced it. 
One participant described RC as a ‘tricky term’ (FG 6), and another participant said that our request to her 
organisation to participate in a focus group about RC was the first time she had seen the term: 
 
... to tell you the truth, this is the first time I see ... I mean, we talk about forced sexual assault, 
unwanted abortion, forced IVF babies and all this stuff, but never really saw reproductive 
coercion. This is the first time. (FG 5) 
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Generally, participants preferred that current definitions of DV in legislation should provide ‘explicit’ 
behavioural examples of RC, as this approach would connect better with women’s experiences. One 
participant commented that RC is: 
 
kind of a fancy word. That’s what I see it as. It’s quite fancy terms ... So, I think [you’d be] 
like, oh that’s not me. Whereas if you had those explicit examples of tampering with 
contraception ... That could really—someone could read that and be, like, oh my God he did 
that to me. (FG 1) 
 
Overall, participants agreed that current definitions of DV in protection order legislation in Victoria and 
Queensland and federal family law legislation could be interpreted to encapsulate RC as an aspect of 
coercive control. However, there was general agreement that examples would improve the recognition of 
RC as a harm, both for women who experienced it and those working to support them. 
 
Researchers and practitioners outside the legal field have suggested that the word ‘coercion’ contributes 
to the lack of clarity (Tarzia et al. 2019b: 1403). Tarzia et al. (2019b: 1403) propose that ‘reproductive 
abuse’ may be a more appropriate term. Given participants’ reference to the terminology of RC as ‘tricky’ 
and ‘fancy’, ‘reproductive abuse’ may be a more accessible description to use in engaging both with clients 
and with legal processes (Bagwell-Gray, Messing and Baldwin-White 2015: 332). The terminology of 
‘reproductive abuse’ is broad enough to cover not only forced pregnancy through sexual assault or 
contraceptive sabotage but also forced abortion or assaults that are intended to cause miscarriage. 
 
Strategies and Challenges of Naming Reproductive Coercion in Legal Processes 
When support workers and their clients identify RC as part of the experience of DV, questions arise about 
whether, and how, that information should be used in legal applications and court proceedings. 
Participants consistently stated that when supporting victims of DV to access legal responses, they focus 
on helping the victim get what she wants and needs in the least traumatic way: 
 
Let’s make sure it’s good evidence or good grounds, so you get what you need, get what 
you’re asking for, and make sure that you’re safe. That is our focus; our focus is all about 
safety and getting an instrument that protects her and children if she wants it. (FG 2) 
 
Participants generally agreed that the decision whether to include specific allegations of RC in a legal 
application is often a strategic question and depends on the woman’s goals. Some participants observed 
that where there is other evidence of DV available, the woman might choose not to include the experience 
of RC in her application. Some participants mentioned that one of the roles of the lawyer is to minimise 
risk to the client, and this might mean that together they decide not to disclose certain allegations to the 
court (or the abusive partner) in the context of negotiation towards the safest conditions for a protection 
order or child contact. Some participants described this decision-making as a ‘cost–benefit’ analysis: 
 
Participant 1: Will it make any difference? Because will the magistrate actually get it that 
she’s been pregnant for the last seven years constantly. Will they actually—will that make 
any difference if she puts it in that application? 
 
Participant 2: It’s really a cost–benefit analysis over the cost to the woman of disclosing it 
… (FG 1) 
 
While ultimately the woman will decide what to include in a legal application, participants explained that 
as support workers and lawyers, they give clients information and advice about which of their experiences 
of DV need to be identified in an application to best assure its success. Some participants said that, in their 
experience, judicial officers might disregard allegations of RC: 
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... we know from attending court that there are certain things that they will maybe disregard 
or there are certain things that they really want to see ... I would say that reproductive 
coercion is not one of those accepted evidential [matters that] get you over the line. (FG 1) 
 
Some thought that judicial officers might misunderstand claims of RC: ‘I think the other side of 
reproductive coercion for us is that a lot of people do not get it, do not understand, including other services 
like police, the courts’ (FG 1). One worker discussed a similar point observing that ‘physical violence ... 
bruises, cuts, scratches, photos, videos’ (FG 1) were the things magistrates needed to make protection 
orders. This view is consistent with previous research that has highlighted that magistrates often focus on 
physical violence and visible injury when determining whether DV has occurred (Douglas 2015; Lynch and 
Laing 2013). 
 
As noted earlier, most participants understood RC as a subset of, or at least very strongly related to, sexual 
violence. This understanding may explain why several participants drew on their experience of including 
allegations of sexual violence in legal applications when talking about reactions to allegations of RC in the 
legal process. Generally, participants agreed that the courts, abusive partners and their lawyers take 
allegations of sexual assault particularly seriously, and therefore would have a similar response to 
allegations of RC. One of the key concerns raised by participants was that if RC or sexual abuse was alleged, 
abusers would be more likely to contest or deny it than other forms of DV. One participant commented: 
‘when you start putting in a really serious allegation, it’s oh, I never did that, I’m going to fight this. Then 
they’ve got to go through that system and be cross-examined’ (FG 2). Another participant said: 
 
I know that we’re very cautious about putting allegations of sexual violence in protection 
order applications because responses have not always been positive to those allegations 
being in protection order applications ... it does not always end up well for clients, 
particularly in the hearing space if she’s cross-examined by the perpetrator. (FG 1) 
 
The avoidance of re-traumatisation resulting from disclosure in legal applications and subsequent cross-
examination was one of the main reasons participants identified for not including sexual abuse, and as a 
corollary RC, in legal applications: 
 
Participant 1: I’m always mindful of not wanting the clients to be further traumatised, but 
it’s a very complicated area. 
 
Participant 2: Also, you’d have to be thinking around if they do raise it, if the matter does go 
to trial, you can be cross-examined about it as well. (FG 2) 
 
Some participants pointed to the role of the judge as the gatekeeper who determines what evidence is 
legally ‘persuasive’ and ‘relevant’, and thus, whether it can be heard in the court. Several participants 
identified that even when women wanted to name RC in legal proceedings, it was sometimes difficult to 
identify evidence that would meet the threshold considered persuasive or relevant in the legal process. A 
participant explained: 
 
In terms of the ... reproductive coercion is that it’s difficult for the client to explain it in a 
way that we can include that in the affidavit, because often we will hear, he didn’t want me 
to have the baby. You can’t—it’s an opinion, so how do you put that in? So, you have, well, 
how do you know that he didn’t want to have the baby? (FG 3) 
 
Further, participants mentioned that women had, usually, already separated from the perpetrator when 
they disclosed RC. Thus, by the time they sought legal advice and information, the RC (and separation) had 
occurred months or years in the past. According to some participants, in this context, magistrates will not 
find the woman’s testimony about RC ‘relevant’ to questions about her ongoing and future safety: ‘you’ve 
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got this child; it was the result of a violent incident. How much does the court care about that? I don’t know’ 
(FG 2), and: 
 
I’ve particularly had matters where we’ll have a client saying, ‘oh, you know, he wanted me 
to have an abortion’ ... Those sorts of arguments are rarely used, simply because it’s not 
likely to be very persuasive to the magistrate, because, well, he said that however many 
years ago, right now is a different story. (FG 3) 
 
One participant lawyer reported that a magistrate found that her client’s evidence of RC was ‘historical’ 
and therefore not relevant when the lawyer tried to introduce it. This participant said the exclusion of 
evidence on the basis that it is ‘historical’ is common in the family courts where cases might take a long 
time to come before the court: ‘the notion of family violence being historic is still very prevalent in the 
decision-making in the family law courts’ (FG 3). 
 
Despite the reluctance of courts to hear about RC incidents that occurred in the past, another legal service 
participant explained that the history of DV, including RC, may be important in establishing a pattern of 
coercive and controlling behaviour and a sense of ongoing threat for the woman who is seeking orders. 
She said that she had challenged a reference made by the abuser’s lawyer to past abuse being ‘historical’—
implying the abuse was not legally ‘relevant’—in a recent case. (FG 3) 
 
Participants, especially legal service participants, identified that they were often strategic in determining 
which aspects of the victim’s story to retell in the court process. While the motives for leaving some parts 
of the victim’s story out were based on the best interests of the victim—aiming to avoid the re-
traumatisation of cross-examination and secure the client’s best outcome—there are risks in this 
approach. Burgin (2019; see also Craig 2018: 9–12) explored this issue in the context of rape trials and 
showed how women victims of rape and sexual assault could lose control of their narrative of events. There 
is a long history of feminist research pointing to the law’s disqualification of women’s experience and 
knowledge (Smart 1989: 34–35). More generally, the assumption that RC will attract these problems may 
contribute to silencing complaints about it and inhibiting the development of knowledge about it. 
 
The Impact of Trauma on the Disclosure, Consistency and Credibility of Evidence 
Some participants identified that clients did not usually disclose information about RC in initial interviews. 
Many participants drew on their experiences of the patterns of sexual assault disclosure from previous 
clients when they talked about the likelihood of clients’ delayed (or lack of) disclosure of RC. Particularly, 
participants identified the need to build trust over time before clients were able to make highly personal 
disclosures: 
 
... our clients initially, they—particularly for sexual abuse, they will not identify that at an 
early stage ... That will come up later, and ... that tends to take a bit of trust between the 
lawyer and the [client] … (FG 3) 
 
I feel like sexual violence and reproductive coercion are the most under-reported things 
that are then going to come out later in your relationship with that client. (FG 1) 
 
Participants reported that the type of interview context has implications for whether the victim/survivor 
will disclose more intimate and personal experiences of DV. For example, one participant stated that if it 
is a one-off meeting at the courthouse to give basic advice, there is less opportunity for a relationship to 
be built and thus likely to be less disclosure of more intimate details of DV. In contrast, a worker who can 
build a relationship with a client over multiple meetings may develop enough trust to promote disclosure: 
 
... it depends on the situation in which we’re dealing with [clients]. I mean, if it’s a duty 
lawyer you’ve got 15 minutes with them. If it doesn’t come up, you don’t really have that 
opportunity in that sort of situation. But if you’ve got an ongoing casework relationship, I 
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think there’s more opportunity to ask those questions … You’ve got to build up that trust a 
little bit. (FG 2) 
 
Research has suggested a relationship between the disclosure of RC and the development of trust over 
time. For example, in their study of data held by a pregnancy counselling service (Children by Choice), 
Price et al. (2019) found that certain disclosures were more likely to be made with repeated contact with 
the service. Research has also shown that shame and self-blame are some of the reasons why sexual 
violence is less likely than other forms of DV to be reported (at all) or to be reported later in the recovery 
journey (Heenan 2004; Tarzia 2020; Wall 2012). Shame and self-blame may also influence women’s 
reluctance to reveal RC, which underscores the need for trust and time to facilitate disclosure. 
 
In the legal context, however, participants highlighted that delays in disclosure could affect the way the 
victim’s credibility is perceived. Some participants suggested that perpetrators and their lawyers may 
exploit the delayed disclosure. For example, early in her interactions with a support service, a woman may 
apply for a protection order, and there may not yet have been any disclosure of RC. An application for 
family law child contact may come later. By then, the worker’s relationship with the client may have 
developed, and more intimate details of the abuse, like RC, may be disclosed. However, participants 
suggested that there may be risks to the woman in including the new disclosures in the subsequent legal 
proceedings. One participant commented: 
 
… any other versions of those events can be very fertile grounds for cross-examination as 
to credibility. What I’m talking about is, if there is a version, for example, that’s been given 
to the police, and then there is another version of the relationship that’s in a domestic 
violence protection order, then one of the things that the defence will do is say, well you 
never mentioned this in your domestic violence order application. As a way of suggesting 
to whoever’s deciding these matters, the jury, that one of these versions is inaccurate, and 
which of those versions is it? (FG 2) 
 
Another participant in this focus group commented: ‘the law is around consistency, and any inconsistency 
is questioned’ (FG 2). However, this assumption that inconsistency is akin to fabrication or lack of 
reliability clearly fails to account for the need for trust to be developed before intimate details of the abuse 
are disclosed. 
 
Participants identified that the focus on consistency also fails to account for the effects of trauma on 
memory. As one participant commented: ‘A hallmark of trauma is not to be able to tell your story in the 
same way twice’ (FG 3). Memories may be disorganised, and it may be too stressful for the woman to talk 
about everything at once: 
 
Because it’s not something that you want to try and just get all the information at once. 
Because also in the same way with trauma memories; they’re not necessarily going to 
remember everything you said afterwards if they’ve just spoken about all the awful things 
they’ve experienced. You’ve got to do it in little chunks. (FG 2) 
 
A participant identified the need to explain to lawyers for the other party and judges the reasons why a 
story might have changed over time: 
 
you get a lot of push back from the other party, and from the courts, and they’ll just say, well, 
you didn’t raise it then … even though you might say, well, the fact of the matter is yes … she 
is raising it now because she’s in a position to raise it now because she has been getting 
mental health supports, and because … she’s safe. (FG 3) 
 
A legal service participant identified the lack of training and understanding of trauma-informed practice 
as a barrier to understanding the journeys of disclosure of DV generally. For example: ‘... I think it comes 
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back to—particularly with judges pushing back on that inconsistency, is they’re not trauma-informed. 
They’re not getting the training about the effect of family violence’ (FG 3). 
 
Several participants observed that survivors’ narratives of their abuse were sometimes not coherent, and 
that trauma can affect survivors’ narratives. DV is, of course, a traumatic experience (Salter et al. 2020: 
10), and research suggests that the effects of trauma may be particularly heightened in the context of 
sexual abuse within an intimate relationship (Kessler et al. 2017: 12). Given the intimate nature of RC, it 
may be, as our participants suggest, a similarly traumatic experience for women. The effects of trauma on 
memory and narrative are well-recognised (Chivers-Wilson 2006; Hepp et al. 2006; Mott et al. 2015). 
Memories associated with traumatic events are not stored in a verbal, linear, narrative form but as 
dissociated images and sensations (Herman 1997). Loss of memory or uncertainty about the trajectory of 
an experience is also a common effect of trauma as is delaying the retelling of a traumatic event (Epstein 
and Goodman 2019; Herman 1997; Segovia, Strange and Takarangi 2015). An early complaint, with a 
linear narrative demonstrating a clear recollection of events, is expected from the legal process, and this 
is at odds with the effect of trauma. 
 
The evidentiary problems that have obstructed rape and sexual assault claims may also affect complaints 
of RC. For example, research has identified rape myths, including that false allegations are common and 
delayed reporting is suspicious (Smith and Skinner 2017: 443–444; Temkin and Krahe 2008; Tuerkheimer 
2017). Our focus group participants suggested that similar myths seem to be influencing considerations 
about how claims of RC are perceived within legal processes. 
 
Discussion and Conclusion 
 
Research now recognises that RC negatively affects mental health, sexual and reproductive health as well 
as maternal and child health—and that it is a common tactic of coercive control in the context of DV (Marie 
Stopes Australia 2018: 7, 11). In seeking information and advice about their options, survivors of DV may 
disclose RC to support workers and lawyers. Despite its small scale, this initial study provides valuable 
information to inform future research and practice. Given the findings, it would be interesting to extend 
this work to jurisdictions that do not include coercive control within the definition of DV in protection 
order legislation. 
 
This study explored how DV support and legal services understand and respond to RC when it is raised. 
While RC was identified as a relatively new term for participants in this study, there was a generally shared 
understanding among focus group participants about the kinds of behaviours that commonly underpin RC, 
with many participants understanding it as an aspect of coercive control (Stark 2007). Consistent with this 
view, many participants thought that RC was encapsulated in legislative definitions of DV in protection 
order legislation and family law legislation applicable in Victoria and Queensland as they include a 
reference to ‘coercive’ or ‘controlling’ behaviour. 
 
Consistent with other research (e.g., Tarzia et al. 2019b: 1403), some participants suggested that the 
terminology ‘reproductive coercion’ was too complex and not clearly connected to women’s experiences. 
Consequently, participants did not support the terminology of ‘RC’ being included in the legislation. 
However, several participants thought it would be helpful to include a specific example of behaviour 
commonly associated with RC alongside the definition of DV in the relevant legislation. This addition may 
help women to identify their experience of RC as an aspect of DV and would be consistent with the 
approach taken in the reproductive health context (Cappelletti, Gatimu and Shaw 2014). Many participants 
viewed sexual violence and RC as closely linked. While this may often be the case, RC is not always 
underpinned by sexual violence (e.g., forced abortion may be preceded by consensual sex). This distinction 
must be clear in any training and information developed on this topic. 
 
Participants identified that disclosures of RC, like sexual assault, are unlikely to be made until trust is 
developed over time with a support worker or lawyer. However, by the time claims of RC reach the legal 
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realm, again, similar to claims of sexual assault (Temkin and Krahe 2008), they may be determined to be 
‘historical’ and thus irrelevant to the woman’s future safety in protection order and family law 
applications. Research focusing on sexual assault and rape has identified that delayed disclosures, changes 
in the complainant’s story or a lack of coherency have implications for the credibility of accusers and can 
lead to the disqualification and exclusion of their experiences in the legal context (Smith and Skinner 
2017). Participants in this study considered that disclosures of RC would, similar to rape and sexual 
assault, be disqualified and excluded from the legal context. Like sexual assault and rape, there may be no 
other evidence of RC except the statements of the accused and the accuser. This opens the way for an 
assessment of the credibility of each party, and historically women—especially traumatised women—
have not fared well in this context (Tuerkheimer 2017: 3). 
 
This research highlights that support workers and lawyers working with DV survivors approach 
allegations of sexual violence and RC similarly. In the legal context, similar barriers and issues appear for 
RC as there are for sexual violence. Legislative recognition of RC through the inclusion of an example of RC 
in relevant statutes may go some way towards improving the recognition of RC as a form of DV in the legal 
context. However, as the continuing debates about sexual assault reform show, the assumption about 
women’s credibility and the ‘historical’ evidence issues that continue to infuse law are difficult problems 
to address (Burgin 2019; Tuerkheimer 2017). 
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1 Tarzia et al.’s (2019b) approach to understanding the relationship between RC and DV argues that all women who have 
experienced RC have also experienced DV because by definition RC is a form of psychological abuse, although not all women 
who have experienced DV experience RC. 
2 We have discussed culturally and linguistically diverse women’s experiences in a recent issues paper (Douglas, Sheeran and 
Tarzia 2020). 
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